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" 1. Person Making the Disbursements/Obligations

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTSIOBLIGATIONSFOR ~ I8 SEP 10 p . g
ELECTIONEERING COMMUNICATIONS >

(a) Name

AMERN (XS MATORMITY

(b) gkzdt’sa mm%;{;;:??” [C] check If ditferent than previously reported 2. FEC Identification Number
(c) City, State and ZIP Cade TR SIS g

ONERLAND PARI , k8  LLZZ el

(d) Name of Employer or Principat Placé of Business (e) Occupation

_N/A
B TY Fosd

3. Is This Statement or _ 4. Covering Period through
“.c. H .4 ' ’ ' 4 I.z i
"‘“’ Amended no [ am- relioud

5. (a) Date of Public Distribution(s) B'T&f' 72 ﬂ,g’?gﬂ 31 (b) Communication Tite WA HY 'Z

Tmn e wennl sl

6. Thefiler is a(n): @5 1Ind|v'dual (b) iUnuncorporated Organization (c) 3 lQuaImed Nonprofit Corporation (11 CFR 114.10)

(@ .)_afé_\cOrporatlon. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
(e) 33 Other, specify:

7, If the filer is an indi\iidual, unincorporated organization or qualified nonprofit corpdration, Yes rj No %
were the disbursements made exclusively from donations to a segregated bank account? - R

8. Custodian of Records
(a) Name

UCHARD NAD LER- ' .

{b) Address (number and street)

Yo TrpvIS

(c) City, State and ZIP Code

DNERLAND PALK, KS (LU

(d) Name of Employer or Principal Place 0f Business (e) Occupation
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9. Total Donations This Statement i 1 Lo i
e tvaciy  elumd o L‘—.i e CURRN L--z.hm-}

% qﬂ "‘.-1 ﬂ .-m W’ﬂ*ﬂ;
10. Total Disbursements/Obligations This Statement P s ot JH N 91 _}
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Under penalty of perjury, | certity that this statement is true, correct and complete.

TYPE OR PRINT NAME QF PERSON couPL G FORM (;E ’\M— 0 é 4] e
% (74"\ DATE Q" 10 -Og

NOTE: Submission of false, arroneous or incompiglo information may subject the person signing this statement fo the penallies of 2 U.S.C. §437g.

SIGNATURE

FEC FORM 9 (REV. 12/2007)



